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ABSTRACT 
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AFRICAN AMERICAN WOMEN'S ATTITUDES, KNOWLEDGE, AND 
BEHAVIORS TOWARDS HIV/AIDS 
Advisor: Hattie Mitchell 
Thesis dated: April,1991 
The overall objective of this study is to examine 
the factors that contribute to the attitudes, 
knowledge, and behaviors of African American women 
towards HIV/AIDS. To attain this objective, the 
following areas on African American women were 
addressed by the researcher: (a) history of the 
African American woman, (b) African American woman's 
relationship with the African American man, and (c) 
epidemiology of HIV/AIDS among African American women. 
A descriptive comparative research design was used in 
the study. A self-administered questionnaire was given 
to twenty-five African American female Clark Atlanta 
University School of Social Work students and twenty- 
five African American women of Ben Hill United 
Methodist Church. 
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The study was an attempt to provide a clear 
understanding of African American women's attitudes, 
knowledge, and behaviors towards HIV/AIDS. 
The researcher hypothesized thats (1) there is no 
statistical significant difference between African 
American women of Clark Atlanta University School of 
Social Work students and Ben Hill United Methodist 
Church African American women in reference to their 
knowledge about HIV/AIDS. This null hypothesis was 
rejected; (2) there is no statistical significant 
difference between African American women of Clark 
Atlanta University School of Social Work students and 
Ben Hill United Methodist Church African American women 
in reference to their attitudes towards HIV/AIDS » This 
null hypothesis was accepted; (3) there is no 
difference between the African American women of Clark 
Atlanta University School of Social Work students and 
Ben Hill United Methodist Church African American women 
in reference to their sexual behavior. This null 
hypothesis was rejected. 
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The focus of this study is to examine the factors 
that contribute to the African American woman's 
attitudes, knowledge, and behavior towards HIV/AIDS. 
This study will enable the social worker to work 
competently and effectively with the female population 
in relation to HIV/AIDS. Effective social work 
intervention requires a thorough understanding of the 
population being served* 
Ethnicity has a significant impact on the 
attitudes, knowledge, and behaviors of the African 
American female population. This research will 
provide information about the attitudes, knowledge, 
and behaviors of African American women towards 
HIV/AIDS, that would help the social work profession 
improve it's delivery of services to this group. The 
available data about African American women and 
HIV/AIDS are fragmented and inconclusive. This 
research is a starting point. The issues which the 
African American women with HIV/AIDS raises for the 
1 
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social work profession are still being approached with 
uncertainty and confusion. 
The Acquired Immune Deficiency Syndrome (AIDS) is 
a disease caused by the Human Immunodeficiency Virus 
(HIV). The virus suppresses the body's immune system 
and leaves the body open to various infections, 
viruses, and cancers. Many of these diseases are 
called "opportunistic infections" since they are a 
serious threat only for people with deficient immune 
systems. The virus is known to have been transmitted 
by sexual contact, shared contaminated needles, 
infected blood or blood products, infected organ or 
tissue transplant, and from mother to infant (Health 
and Public Policy Committee, and Infectious Diseases 
Society of America, 1988). 
Initially, AIDS appeared to only affect gay men. 
Soon it became clear that other groups of people such 
as IV drug users, hemophiliacs, and women were also 
becoming infected. AIDS is now labeled "an equal 
opportunity disease". Although many of the people 
with AIDS are gay or bisexual white men, the number of 
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infected women, particularly African American women 
continues to multiply at an alarming rate. 
According to CDC (1990), women are the fastest 
growing group of people infected with AIDS. For most 
of these women the survival time following diagnosis 
is half of that of men. Women compose 7% of all 
reported AIDS cases in the United States. Women are 
often undercounted and misdiagnosed for HIV illness. 
This occurs because current CDC guidelines do not 
acknowledge the medical manifestations of HIV disease 
in women. Also, many doctors are inadequately trained 
or ill-prepared to recognize HIV illness in women. 
The lack of adequate diagnosis leads to very little 
quality treatment and difficulty qualifying for 
medical or other benefits available to people with 
AIDS. Social workers and other health care providers 
who work with women must become aware of the medical 
manifestations of early HIV infection in women. It is 
possible that gynecological symptoms such as chronic 
vaginitis, yeast infections, and pelvic inflammatory 
disease may be the first signs of HIV infection or 
AIDS in women (Stuntzner-Gibson, 1991). 
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The epidemiology of AIDS among African American 
women is startling. According to the CDC's Weekly 
Surveillance Report (1991), while African Americans 
make up only 12% of the nation's population, they 
comprise 25% of all people with AIDS. African 
American women constitute 52% of all women with AIDS 
(Quackenbush, Nelson, and Clark, 1988). 
Between 1980 and 1988, the AIDS deathrate for 
African American women rose from 4.4 to 10.3 per 
100,000. This makes it nine times more likely that an 
African American woman will die from AIDS than a white 
woman. In New York and New Jersey AIDS is already the 
number one killer of African American women between 
ages 15 and 44 (Ebony, 1991). 
Many African American women delay seeking health 
care due to lack of money; the burden of child care; 
caring for elderly or ill family members at home; fear 
of discrimination; or feelings that their complaints 
of fatigue, headaches, weight loss, or other symptoms 
are not taken seriously. Some of these women may have 
little faith in health care professionals or have 
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their own traditional beliefs about ways to rid 
themselves of illness. 
Traditional sex roles, which permit men to have 
sexual freedom but limit women from the same 
activities, are still operating within the African 
American community. Within the male - female 
relationship exists the lack of effective 
communication about sexual practices, particularly the 
use of condoms when partners are not mutually 
monogamous ( Fullilove, Ful'lilove, Haynes, and Gross, 
1990). The communication difficulties are exacerbated 
by an imbalance of power between the sexes as well as 
financial hardships within the African American 
community. This can increase high risk behavior 
within this community. Many African American women do 
not perceive their behavior as high risk for HIV 
infection, certainly this perception has implications 
for social workers. 
In some cases the African American women is 
economically or emotionally dependent on her partner. 
This dependency can result in a high level of 
vulnerability and susceptibility to an already 
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established learned helplessness. This state of 
learned helplessness and hopelessness can lead to low 
self-esteem and eventual feelings of the inability to 
control her life or her own destiny. This can 
heighten her risk of HIV infection through high risk 
behavior. 
Statement of the Problem 
Social work research is especially scanty on 
the social and psychological costs of HIV/AIDS on 
African American women. This study will provide the 
social work profession with information concerning the 
African American woman's knowledge, attitudes, and 
behaviors towards HIV/AIDS. 
Social workers must be prepared to address the 
concerns of HIV/AIDS in relation to African American 
women. This preparedness will enable the social 
worker to help reduce the number of high risk 
behaviors and broaden the HIV/AIDS knowledge base 
within the African American female population. 
Only if social workers are knowledgeable about 
the range and impact that HIV illness has on different 
populations will they be able to educate their 
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clients, colleagues, and communities effectively.. 
Once social workers understand the different social 
and psychological responses among different 
populations they can begin to effectively respond to 
the HIV/AIDS epidemic. 
Significance/Purpose of the Study 
The purpose of this study is to explore the 
factors that contribute to African American women's 
knowledge, attitudes, and behaviors towards HIV/AIDS. 
This study will enable the social worker to work 
competently and effectively with the African American 
female population in relation to HIV/AIDS. The social 
worker will better understand the African American 
woman's perception of HIV/AIDS and how it affects her 
high risk behavior. 
As a student intern at a local AIDS treatment 
agency, the researcher observed an increasing number 
of African American women entering the agency in 
search of HIV/AIDS related services. This observation 
lead to the researcher's curiosity as to why the 
number of HIV/AIDS cases steadily increased within the 
particular population at this agency and within 
society. The researcher then became interested in 
exploring these factors which contributed to the 
attitudes and knowledge that African American women 
possess in relation to HIV/AIDS. This research will 
provide information about the attitudes, knowledge, 
and behaviors of African American women towards 
HIV/AIDS, that would help the social work profession 
improve it's delivery of services to this population. 
CHAPTER TWO 
LITERATURE REVIEW 
Given the dearth of professional social work 
literature addressing African American Women's 
Attitudes, Knowledge, and Behavior towards HIV/AIDS, 
the information presented in this exploratory research 
is offered as a guide for social work practitioners 
with African American Women. Before we can understand 
the attitudes, knowledge, and behaviors of African 
American Women towards the HIV/AIDS crisis, some 
general background information is essential. Smith 
(1981) cautions social work practitioners, that if we 
are to be effective in our strategies, techniques and 
interventions with the African American woman there is 
a need to concentrate on the following: 
- That each woman is like all other women 
- That each woman is like some other women 
- That each woman is like no other woman 
Certainly, in the case of HIV/AIDS the African 
American woman is like no other woman, according to 
Gerald (1988) Black Women constitute 52 percent of all 
women with AIDS. 
9 
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In addressing the crisis of HIV/AIDS and the 
African American woman, it is crucial for social 
workers to understand her culturally. This literature 
will focus on the African American Women at different 
stages in her development in a hostile environment. 
- African Woman- (When She Came to America) 
- Black Woman During Slavery 
- Black Woman After Slavery 
- African American Contemporary Woman's 
Attitudes, Knowledge, And Behavior Towards 
HIV/AIDS. 
According to Rodgers-Rose (1980): The African 
Woman, when she came to America, had the following 
attitudes, beliefs, and expected role behavior. She 
was raised in an environment that stressed the 
importance of motherhood. The survival of children 
was paramount in the culture. The raising of children 
was more important than the role of wife. She was 
independent. She earned her own way. 
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Black Women During Slavery 
The most difficult aspect of slavery to the Black 
woman was the change that was forced on her in 
mother-child relationships. During slavery Black 
women were forced to rear many children in rapid 
succession, which led to a high maternal death rate 
because of the poor health care mothers received. She 
was forcibly separated from her children and spouse. 
White men raped her, and many children were born out 
of these encounters. She worked long hours in the 
field, returning home to cook, clean, sew, and prepare 
for the next day. Life was difficult, but Black women 
survived. Motherhood was an important component of 
Black womanhood, a strong work orientation and an 
independence that originally came from Africa but 
that change somewhat as a consequence of slavery. 
Black Women After Slavery 
In term of family structure, most Black women 
were married and living with their husbands. It would 
seem that from the time of slavery through 1960, the 
number of Black women heading households never 
exceeded 25 percent on a national level. Up until 
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I960, 80 percent of all Black children lived with both 
parents. One can begin to see the significant changes 
taking place in the Black family in the past 17 years. 
These changes can be accounted for by the economic 
structure and how that structure affects the Black 
family. More and more to raise their children without 
the official presence of a spouse. The increase in 
the number and proportion of women heading households 
was small between 1960 and 1970, but has changed 
moderately since. In May, 1973, the United States 
Commission on Civil Rights issued a Clearinghouse 
Publication 78, entitled A Growing Crisis: 
Disadvantaged Women And Their Children. The concern 
noted by the Civil Right Commission was that in 1960 
female headed families were 10 percent of all families 
with children under 18 years of age, and the number of 
female-headed families had increased by 2.8 million 
(97 percent) since 1970. (Moynihan, 1986). 
Contemporary African American Woman's Attitude. 
Knowledge, and Behavior Towards HIV/AIDS. 
The contemporary African American Woman with 
HIV/AIDS faces multiple problems because she has 
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only the symptoms of her illness and to ignore the 
effects of slavery, sexism, racism are to neglect at 
least half of her problems,. (Marshall et.al. 1979). 
Social workers need to be aware that the history of 
the African American woman has been one of profound 
personal, social, and political abuse. 
Little information has been published addressing 
the specific psychosocial needs of the African 
American woman's attitudes, knowledge, and behavior 
towards HIV/AIDS (Cochran & Mays, 1988) note that (1) 
Ethnic minorities, primarily Blacks and Hispanics, are 
disproportionately more likely to contract AIDS or an 
HIV infection than Whites. (2) Risk factors for HIV 
transmission in ethnic minority populations are more 
dispersed than among whites. Intravenous drug use and 
heterosexual sexual contact with infected individuals 
assume a more important role in HIV transmission than 
among whites. (3) Care of ethnic minority people with 
AIDS requires a sensitivity to subtle, as well as 
obvious ways in which cultural differences influences 
medical expression of HIV infection and psychosocial 
sequential. Social work practitioners need to 
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expression of HIV infection and psychosocial 
sequential. Social work practitioners need to 
recognize that persons with AIDS, irrespective of 
their status may experience severe psychosocial 
affective distress, loss of or severe strain on their 
systems of emotional and tangible support, financial 
stress, Mays and Cochran (1988). 
African American women infected with AIDS differ 
from women in their family and friendship networks and 
in the role ethnic and cultural norms play in their 
health care behaviors. According to Gibbs (1988) the 
most alarming issue in spread of AIDS among inner-city 
dwellers is that their risk is probably significantly 
increased by the sociocultural factors, their negative 
attitudes toward using condoms in sexual activity and 
intravenous drug use. These two factors, combined 
with the drug use of some African American women, have 
resulted in a growing population of African American 
infants with the AIDS virus. Both of these factors 
are further exacerbated by the low educational level 
and social isolation of many young African American 
females from mainstream health care, which creates 
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major difficulties in conducting effective programs of 
education and prevention in inner-city communities. 
African American women also have higher rates of 
other psychosocial issues and infectious diseases, 
drug-related conditions, alcoholism conditions related 
to poverty- Marshall, et.al, (197S) called our 
attention to the relationship that African American 
Women have with men. The African American woman is 
often perceived as domineering and disrespectful, as 
competitive and castrating, as stronger and more 
knowledgeable. This myth can have a profound 
influence on an African American woman's life. She 
may fall victim to a self-fulfilling prophecy. Guy 
Sheftall (1990) notes this caution is worth noting for 
developing social work practitioners. Any attempts to 
analyze the situation and behavior of African 
Americans (particularly the African American Woman) 
without an understanding of white supremacy, 
internalized racism, capitalism, sexism, class 
stratification, and poverty are flawed and bound to be 
inadequate. 
HIV/AIDS has raised a number of ethical, legal, 
social, psychosocial and political issues which have 
already created much controversy and exposed deep 
ideological divisions within our society. 
Women with AIDS are more likely than many others 
to blame themselves and be consumed with guilt and 
self-hatred about their infection. This is 
particularly true for the African American woman, the 
fact that AIDS is associated with sex and drugs makes 
self-blame likely; this self-blame becomes an overlay 
on the cultural messages they have already received 
about how she conducts herself with her "man”. 
Another dilemma the African American woman faces an 
almost unbearable level of self blame when children 
are infected. HIV infected women with healthy 
children feel guilt about leaving these children 
behind, and women who have infected children feel 
responsibility for infecting their own babies. Social 
workers need to be prepared to help the African 
American woman with HIV/AIDS forgive herself before 
she dies. 
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African American women may be poorly educated 
concerning the virus or the illness that can results 
from infection. Because AIDS is a stigmatizing 
illness, African American women are particularly 
vulnerable. When an African American woman becomes 
ill with HIV/AIDS, her role as a primary caregiver to 
her child/children or to other adults in the household 
is immediately affected. Shaw (1938) notes that the 
family is severely disrupted and she herself has to 
make many adjustments. With AIDS it is ordinarily the 
mother who is expected to care for or manage the care 
of her child or lover. This maybe impaired by illegal 
survival activity, incarceration, loss of housing, 
child abuse, or neglect proceedings associated with 
her drug use. Social workers need to recognize that 
the Contemporary African American women with HIV/AIDS 
represent a special challenge. 
Women And Discrimination 
Research involving HIV-infected women is far less 
than that of men. According to a report issued by the 
National Commission on AIDS, women have traditionally 
experienced difficulty qualifying for clinical trials. 
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It has been argued that women experience hormonal 
differences which could affect drug metabolism. 
Vermund (1991) reported that most of the women who 
participated were only involved in studies involving 
zidovudine (AZT, Retrovir). In most other clinical 
trials, there were no female participants. Mitchell 
(1991) reported that women of childbearing age have 
repeatedly been excluded from treatment trials. 
Several questions regarding HIV-infected women remain 
unanswered. For instance, what effect does pregnancy 
have on HIV disease? Do women react differently to 
HIV-related drugs? 
In some instances women may have been dosed at 
too high a level because the standard dosages are 
based on men. 
African American Women's Attitudes, Knowledge, And 
Behaviors Towards HIV/AIDS 
Robert Winslow began investigating knowledge and 
attitudes among adolescents/young adults in 1986. He 
surveyed young adult students at San Diego State 
University. He found that few students feared 
transmission from "dry" contact (touching, shaking 
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hands, etc.). The majority feared contamination from 
"wet" contact (kissing, sharing a glass, restaurant 
food, human bite) which emerged as separate dimensions 
of "casual contact". 
Winslow utilized the Survey Sample method. 
Questionnaires were administered to 375 undergraduate 
students during the Fall of 1986. The author's 
findings suggest that students largely agree that they 
cannot contract HIV through "dry" contact with AIDS 
virus carriers but disagree regarding "wet" contact. 
The use of the term "casual contact" in education may 
be confusing and may provoke ambivalent reactions. 
In 1985, a study was done in San Francisco by 
DiClemente, Zorn, and Temoshok (1986). The 
researcher's conducted a survey to assess adolescents' 
knowledge, attitudes, and beliefs about AIDS. The 
findings identified ethnic differences in knowledge 
about AIDS, with Asians having a lower overall 
knowledge score than Hispanics, Blacks, and Whites. 
Adolescents who scored below the median for total 
number of correct responses were more than twice as 
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likely to perceive themselves as very susceptible to 
AIDS. 
Bakeman, Jackson, and Alexander (1987) conducted 
a study which dealt with a predominantly Black 
population. The study assessed knowledge and 
attitudes about AIDS and AIDS related matters of young 
adult college students on three college campuses. The 
authors noted that though many were knowledgeable 
about research-substantiated routes of HIV infection, 
many of them accepted myths about transmission as well 
especially conservative attitudes. 
Mays and Cochran (1988) reported that African 
American young adults tend to perceive themselves less 
at risk for HIV infection and are less likely to 
practice self-protective behaviors. 
Dawson and Hardy (1989) conducted a study 
designed to measure AIDS knowledge and attitudes of 
African Americans. The study revealed similar 
patterns of knowledge and attitudes about HIV/AIDS 
within the adult African American population and the 
adult white population. 
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Steven Keller (1988) conducted a study aimed to 
test the hypothesis that, if AIDS education is 
implemented among sexually active adolescents and 
young adults, they will opt for less risky behaviors. 
The study was conducted in Newark, New Jersey. Using 
multiple regression analyses the researcher confirmed 
that the knowledge variables did not affect the sexual 
behavior. The findings suggest that additional passive 
educational programs focusing on increasing AIDS 
awareness and AIDS-specific knowledge are unlikely to 
substantially reduce sex risk behaviors in sexually 
active adolescents/young adults. 
According to Feucht, Gibbs, and Stephens (1991) 
knowledge of AIDS has been assessed in several 
different populations. Almost all of the studies show 
that large gaps exist in knowledge concerning AIDS. 
For instance, in their study of knowledge among, 
adolescents, DiClemente et al. (1988) found that most 
do not know that the cause of AIDS has been 
identified, about half do not believe that using 
condoms reduces the risk of getting AIDS, and about 
half believe that AIDS can be cured if possibly 
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treated. Gilliam and Seltzer (1989) reported that 
significant percentages of college students believe 
that AIDS can be contracted through kissing or sharing 
a drinking glass. Beaman and Strader (1989) in their 
study of STD clinic patients, found that over half of 
the respondents believe that AIDS is caused by the 
same virus as venereal diseases, and the majority 
believe that symptoms of AIDS appear within a month of 
infection. 
Kegeles, Adler, and Irwin (1988) conducted a 
study which examined changes in perceptions and use of 
condoms in a sample of sexually active adolescents in 
San Francisco. Of the respondents, only 2.1 percent 
of the females and 8.2 percent of the males reported 
using condoms every time they had intercourse during 
the study year. There was a consensus among both 
males and females that using a contraceptive that 
prevents STDs is of great importance. Females showed 
little intention to have their partners use condoms 
and were uncertain about whether or not their partners 
wanted to use them. In contrast, males believed that 
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their partner's wished them to use condoms and were 
likely to intend use them. 
Theoretical Orientation 
In order for the reader to have a clear 
understanding of the African American woman's 
knowledge, attitudes, and behavior toward HIV/AIDS, 
the researcher included information relevant to the 
theory of the Ecological Perspective. The ecological 
approach conceptualizes and emphasizes the 
dysfunctional transactions between people and their 
physical and social environments (Zastrow, 1989). The 
ecological model gives attention to both internal and 
external factors and focuses on the 
person-in-environment. 
The ecological perspective explores how 
individuals and environments achieve a goodness-of-fit 
or adaptive balance. All individuals need to receive 
from the environment the stimuli and resources 
necessary for development and survival. The "fit" may 
be achieved at the expense of other organisms. This 
can cause issues of differential power and conflict 
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(Germain and Gitterman, (1986). The fit may be poor, 
this may cause impeded development or functioning. 
A poor fit or an imbalance in the person and 
environmental fit often cause life stress. When an 
imbalance exists between a perceived demand and a 
perceived capability to meet the demand through the 
use of internal and external resources, people express 
stress (Germain and Gitterman, 1986). This stress is 
associated with feelings of low self-esteem, anxiety, 
guilt, anger, and despair. Perceptions of stress 
involve age, sex, culture, and the nature of the 
perceived stressor. 
Coping efforts involve the adaptation to the 
experience of stress. The individual must adapt under 
difficult circumstances and conditions. Coping 
requires internal and external resources, and 
therefore exhibits a person-environment relationship. 
For example, personality resources include motivation, 
a favorable level of self-esteem, problem-solving 
skills, and the autonomy to make decisions and 
effective action (Germain and Gitterman, 1986). 
Self-esteem and management of anxiety depend heavily 
on social supports and emotional sustainment provided 
by the environment. 
Definition of Terms 
In order to provide the reader with a full 
understanding of the content in this research study, 
some of the terms and key words have been defined as 
follows : 
1. AIDS (Acquired Immune Deficiency 
Syndrome) - Infectious disease that destroys the 
body's immune system and leaves the body unable 
to fight infection. 
2. Adolescents - Persons between childhood and 
adulthood, beginning at puberty and concluding 
with young adulthood, ages 13-18. 
3. African American Women - American women (Ü.S.) of 
African descent, ages 18-35. 
4. Attitude - A way of thinking, acting, or feeling 
of a person towards HIV/AIDS. 




6. High risk - Anal and vaginal intercourse without 
a condom or sharing intravenous needles. 
7. Opportunistic Infections - A variety of diseases 
and infections that take advantage of the 
suppressed condition of the immune system 
resulting from HIV infection. 
8. Self-concept - The way an individual perceives 
him/herself; the mental image one has of 
himself/herself. 
9. Self-esteem - An individual's sense of personal 
worth that is derived from inner thoughts, 
values, and feelings. 
10. Sexual behavior - The conscious and unconscious, 
overt and covert sensations, thoughts, feelings, 
and actions related to sexual organs and ocher 
erotogenic zones, including masturbation, 
heterosexual and homosexual relations, sexual 
deviations, goals, and techniques. 
Statement of the Hypotheses 
1. There is no statistical significant difference 
between the Clark Atlanta University School of 
Social Work African American female students and 
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Ben Hill United Methodist Church African American 
women in reference to their knowledge about 
HIV/AIDS. 
2. There is no statistical significant difference 
between the Clark Atlanta University School of 
Social Work African American female students and 
Ben Hill United Methodist Church African American 
women in reference to their attitudes towards 
KIV/AIDS. 
3» There is no difference between Clark Atlanta 
University School of Social Work African American 
female students and Ben Hill United Methodist 
Church African American women in reference to 




This is a descriptive comparative study designed 
to explore those factors which contribute to the 
knowledge, attitudes, and behaviors of African 
American women towards HIV/AIDS. 
Sample 
The non-probability convenience sample was used. 
This sample consisted of individuals who were 
convenient to the researcher and were willing to 
complete the researcher's questionnaire. The sampling 
population consisted of Clark Atlanta University 
School of Social Work graduate students and African 
American women of Ben Hill United Methodist Church. 
The ages of the participants range from 22 to 35. 
A total of fifty questionnaires were distributed. All 
fifty questionnaire were completed and given to the 
researcher. Twenty-five questionnaires were 
distributed to Clark Atlanta University School of 
Social Work students and twenty-five were distributed 
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to African American women at Ben Hill United Methodist 
Church. 
Data Collection 
The instrument that will provide the data for 
this research project is a fifty-four item 
self-disclosure questionnaire. This questionnaire 
consists of a combination of questions from three 
different sources. A Sexual Behavior Assessment 
Questionnaire by an unidentified source,a survey by 
the National Health Interview Survey,, and a survey 
from the AIDS Prevention Model Reaching Women at Risk. 
Information from this questionnaire was used to 
measure African American women's knowledge, attitudes, 
and behaviors towards HIV/AIDS. 
The questionnaire consisted of fifty-four 
questions. Seven demographic questions, twenty-two 
questions concerning attitudes, eleven questions 
concerning knowledge, and fourteen concerning 
behavior. Two of the adapted questionnaires have been 
used in the past and have proven to be reliable and 
valid. The Sexual Behavior questionnaire's 
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Data Analysis 
The T-test was used to compare the mean of 
the attitudes, knowledge, and behaviors of the two 
groups. The purpose was to determine whether there 
was a statistical difference between the two groups. 
In addition to the T-test, descriptive statistics such 
as mean and standard deviation were used for analysis 
of the data. 
The SPSSX Batch System on the Clark Atlanta 
University Vax Computer system was used as a tool for 
the analysis of the data. 
CHAPTER FOUR 
PRESENTATION OF RESULTS 
This chapter presents the statistical analysis 
and discussion of data for this study. This chapter 
is divided into five sections; (1) demographic data; 
(2) knowledge about HIV/AIDS; (3) attitudes towards 
HIV/AIDS; (4) sexual behavior practices; (5) T-test 
analysis explanation of the data will be presented for 
each finding. 
Section 1- Demographic Data 
Age 
In this study, 50% (25) of the respondents were 
between the ages of 22-27, 14% (7) were between the 
ages of 28-33, 18% (9) were between ages of 34-39, and 
18% (9) were between the ages of 40-45. 
Educational Level 
Two point one percent (1) the respondents had 
some high school, 4.2% (2) completed high school, 8.3% 
(4) had some college, 33.3% (16) completed college, 




Thirty-seven percent (17) of the respondents 
indicated an income level between 0 - 5,000, 15.2% (7) 
indicated 16,000 - 20,000, 13% (6) indicated 21,000 - 
25,000, 10.9% (5) indicated 26,000 - 30,000, 6.5% (3) 
indicated 31,000 - 36,000, and 17.4% (8) indicated 
36,000  40,000. 
Marita.1 Status 
Fifty-six percent (28) of the respondents were 
single, 38% (19) were married, 6% (3) were divorced. 
Table 1 
Demographic Data 
Acre of the Respondents 
Age Group Frequency Percent 
22-27 25 50 
28-33 7 14 
34-39 9 18 
40-45 9 13 
Educational Level of the Respondents 
Education Frequency Percent 
Some high school 1 2.1 
Completed high school 2 4.2 
Table 1 (Cont'd) 
Demographic Data 
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Education Frequency Percent 
Graduate School 23 47.9 
Other 2 4.2 
Income of the Respondents 
Income Frecjuencv Percent 
0 - 5,000 17 37 
16,000 - 20,000 7 15.2 
21,000 - 25,000 6 13 
26,000 - 30,000 5 10.9 
31,000 - 36,000 3 6.5 
36,000 - 40,000 8 17.4 
Marital Status of the Respondents 
Marital Frequencv Percent 
Single 28 56 
Married 19 38 
Divorced 3 6 
Section 2- Knowledge 
Based on the analysis of the data presented in 
Table 2 93.9% (46) participants responded correctly to 
the statement, "A pregnant woman with HIV disease can 
give the virus to her unborn baby." 84% (42) of the 
participants responded correctly to the statement, 
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"HIV infection can be transmitted through sharing 
needles for drug use with someone who has the AIDS 
virus." 70% of the participants responded correctly 
to the statement, "Shaking hands, touching, or kissing 
on the cheek is a way of transmitting the HIV 
disease." 
Table 2 
Selected Items Measuring Knowledge of Respondents 
Item 
You can tell by 
looking that 











A pregnant woman 
with HIV disease 
can give the virus 




Don't Know 1 
93.9 
6.1 
Table 2 (Cont.d) 
Selected Items Measuring Knowledge of Respondent 
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Item 
The HIV disease is 
primarily transmitted 




A person can 
get AIDS from 
food handled 







kissing on the 
cheek is a way 
of transmitting 




There is no 





























Table 2 (Cont.d) 
Selected Items Measuring Knowledge of Respondents 
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Item Frecruencv Percent 
HIV infection can 
be transmitted 
through sharing 
needles for drug 
use with someone 
who has the AIDS 
virus. 
True 42 84 
False 6 12 
Don't Know 2 4 
Section 3- Attitudes 
Based on the analysis of the data presented in 
Table 3 Sixty-seven percent (33) of the participants 
responded positively to the statement, "Children with 
AIDS should not attend classes with those who do not 
have AIDS." 28% (14) of the participants responded 
negatively (did not agree) to the statement, "AIDS 
carriers should be allowed to hold jobs where they are 
involved in food preparation." 55.1% (27) agreed with 
the statement, "A woman with AIDS should not be 
allowed to bear children." 
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Table 3 
Selected Items Measuring the Attitudes of Respondents 
Item 
The Public Health 
Department should 
be required to 
inform all former 
sex partners of 
any person who 




Children with AIDS 
should not attend 
classes with those 





AIDS carriers should 
be allowed to hold 
jobs where they are 





A woman with AIDS 












Table 3 (Cont'd) 
Selected Items Measuring the Attitudes of Respondents 
Item Frequency Percent 





There is a vaccine 
available to the 
public that 
protects a person 





The present supply 















True 23 46 
False 15 30 
Don't Know 12 24 
The HIV positive 
African American 
woman faces greater 
the public and 
professionals. 
True 33 66 
False 1 2 
Don't Know 16 36 
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Table 3 (Cont'd) 
Selected Items Measuring the Attitudes of Respondents 
Items Freauencv Percent 
Both male and 
female heterosexuals 
with AIDS in the 
United States tend 
to be people of 
color. 
True 19 38 
False 22 44 
Don't Know 9 18 
African American 
women in urban 
populations who 
are at risk for 
HIV/AIDS have a 
good deal of 
knowledge about 
how AIDS is 
transmitted, but 
are not practicing 
safe sex techniques. 
True 20 2.6 
False 15 31.9 
Don't Know 10 21.3 
Section 4 - Sexual Behavior 
Based on the analysis of the data presented in 
Figure 5, fifteen students and twenty-one Methodist 
women indicated risky behavior, eight students and 
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three Methodist women exhibited less risky behavior, 
and two students and one Methodist woman exhibited no 
risk. 
Table 4 
Sexual Behavior of Respondents 
Item Frecruencv Percent 




True 25 51 
False 22 44.9 
Does not apply 2 41.1 





True 7 14.3 
False 30 61.2 
Does not apply 12 24.5 
It is uncomfortable 
for me to talk about 
AIDS to my sex partner. 
True 12 24 
False 31 62 
Does not apply 7 14 
Table 4 (Cont'd) 
Sexual Behavior of Respondents 
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Item 
I would be 
willing to discuss 
and ask for help from 
a social worker in 




Does not apply 
I question new sex 




Does not apply 
The concern about 
AIDS has influenced 




Does not apply 
I am more selective 
about choosing a sex 
partner since 
learning about AIDS. 
True 
False 















Table 4 (Cont.d) 
Sexual Behavior of Respondents 
Item Frequency Percent 
I am having less 
sex than I would 




Does not apply 
I ask potential 
sex partners to 
take the test for 
the HIV disease. 
True 
False 
Does not apply 
I am maintaining a 
monogamous relationship. 
True 30 60 
False 8 16 
Does not apply 12 24 
Drug use has an 
influence on my 
sexual performance. 
True 19 39.6 
False 12 2.5 













Table 4 (Cont'd) 
Sexual Behavior of Respondents 
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Item Freauencv Percent 
I ask sex partners 
to use condoms. 
True 21 42 
False 10 20 
Does not apply 19 38 
My sex partner 
agrees to use 
condoms. 
True 22 44 
False 19 18 
Does not apply 9 38 
Section 5 
Hypothesis #1: There is no statistical significant 
difference between African American women of Clark 
Atlanta University School of Social Work students and 
Ben Hill United Methodist Church African American 
women in reference to their knowledge about HIV/AIDS. 
Table 5 
T-table Analysis of Knowledge 









p< » 028 
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Based on the results of the t-table analysis as 
seen on table 5 (t= -2.32, df= 43, PC.028) we reject 
the null hypothesis that there is no significant 
difference between the students and the Methodist 
women in reference to their knowledge about HIV/AIDS. 
Section 6-Attitudes 
Table 6 
Hypothesis #2- There is no statistical significant 
difference between African American women of Clark 
Atlanta University School of Social Work students and 
Ben Hill United Methodist Church African American 
women in reference to their attitudes towards 
HIV/AIDS. 
Table 6 
Groups Mean Standard T-value 
Deviation 









Based on the results of the t-table analysis as seen 
on Table 7 (t= 1.00, df= 31, PC.327) we accept the 
null hypothesis that there is no significant 
difference between African American women of Clark 
Atlanta University School of Social Work students and 
Ben Hill United Methodist African American women in 
reference to their attitudes towards HIV/AIDS. 
Hypothesis #3 
There is no difference between the African American 
women of Clark Atlanta University School of Social 
Work students and Ben Hill United Methodist Church 
African American women in reference to their sexual 
behaviors. (See Figure 1) 
Based on the analysis of the data presented in Figure 
1, fifteen students and twenty-one Methodist women 
indicated risky behavior, eight students and three 
Methodist women indicated less risky behavior, and two 
students and one Methodist woman indicated no risk. 
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Figure 1 














SUMMARY AND CONCLUSIONS 
The purpose of this study was to determine if the 
attitudes, knowledge, and behaviors of Clark Atlanta 
University School of Social Work African American 
female students were different if not similar from 
those of Ben Hill United Methodist Church African 
American women. 
It can be concluded that attitudes, in this 
study, was the area in which there was no significant 
difference in the area of attitudes, and a difference 
between the two groups in the area of sexual behavior. 
The findings of this study indicate that knowledge may 
have very little to do with sexual behavior. Even 
though the respondents appeared to have some knowledge 
about HIV/AIDS, their responses concerning sexual 
behavior indicated high levels of risky behaviors. 
In a study conducted by Dawson and Hardy (1989), 
it was found that patterns of knowledge and attitudes 
about HIV/AIDS are essentially the same within the 
Black population as for the U.S. population as a 
whole, with the greatest levels of knowledge in both 
47 
48 
groups occurring among the young and well educated. 
Within categories of age, sex, and education, 
knowledge and attitudes about HIV/AIDS generally are 
similar for black and white adults. 
Limitations Of The Study 
A major limitation of this study was the lack of 
diversity of the sample. Most of the participants 
surveyed were educated African American women of 
middle or upper class economic status. As a result, 
the outcome of the research cannot be generalized to 
the total population of African American women. 
Another limitation of this study was the small 
sample size. Only fifty participants were surveyed. 
This decreased the representation of the population of 
African American women. 
There is a limited amount of previous empirical 
research done on this topic. This makes it difficult 
for the current researcher to compare this study with 
other studies. 
A critical issue for the study was the problem of 
determining the methodological rigor and some promise 
of replicability. 
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The difference between the two sample groups in 
this study merits further exploration. Also, the use 
of adapted scales had some limitations for this study. 
Suggested Research Directions 
This study has suggested research directions for 
further studies in this area. One of which is to have 
a more diverse population. A larger sample population 
of a more diverse population of different educational 
and economical levels should allow better 
representation of the total population. 
Secondly, further research should be done to give 
professional social workers and other health care 
providers further understanding of the African 
American woman in relation to HIV/AIDS. This study 
underscores the urgent need for further research with 
this population. Several general areas that the 
researcher would assign high priority is the need for 
systematic longitudinal research using different 
measurement techniques. 
CHAPTER SIX 
IMPLICATIONS FOR SOCIAL WORK 
The title of this study should become a household 
word for social work practitioners because this 
population is disproportionately impacted by the 
disease and represents the largest group of women that 
social workers provide services to. Social workers 
need to increase their knowledge of transmission, 
availability of HIV test, disability under federal and 
state laws, prevention and treatment of intravenous 
drug abuse, examination of more equitable and cost 
effective age appropriate educational programs, 
aggressive attentions to the problems of teenagers 
that place them at risk, economic impact and concrete 
needs, psychological responses, psychosocial concerns 
of persons with HIV, grief reactions, managing stress 
and feelings and reactions. Social workers should 
become knowledgeable of issues for HIV and women 
noting that they often experience heightened anxiety, 
denial, and preoccupation with maintaining health. 
The reproductive role of women and the risk of 
maternal transmission are ever present issues for 
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infected women. For the woman who has physical 
symptoms of HIV disease, additional concerns emerge 
such as physical health and appearance, chronic 
infections, vaginitis, and other gynecological 
complications, child custody planning, and the 
emotional issues associated with the death and dying 
of herself, her partner, and her child. 
According to Peterson (1991) these challenges can 
be met only if all social workers are knowledgeable 
about the range of issues related to HIV infection and 
if they believe that they are professionally 
responsible for this information. Every social 
worker must take responsibility for his or her 
knowledge about AIDS, especially for African American 
women and for passing that knowledge on to clients and 
their communities. 
Social workers have sought to develop a 
metatheory that would simultaneously explain human 
behavior at the intrapsychic, interactional, and 
sociocultural levels. A review of recent social work 
literature suggests that practitioners are indeed 
moving from traditional intrapsychic therapy to more 
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systematic interventions. This phenomenon suggests 
that the social work profession is emphasizing 
person-in-environment treatment approaches, but not 
committing itself to a specific theoretical approach. 
While this researcher used the ecosystems theoretical 
model to inform this study, there is recognition that 
the profession needs integrative models that broadens 
the perspective of workers as well as facilitate the 
understanding and integration of 
various theories and therapeutic models. 
The emotional, social, economic, and political 
implications of HIV/AIDS for African American women at 
diagnosis and during subsequent stages of the disease 
process require a range of practice approaches. The 
practice approaches supported by concepts from crisis 
intervention as well as persons-in-the-environment 
theorist require special skills for social workers 
with this population. According to Gambe and Getzel 
(1989), social workers who conduct groups can make an 
important contributions to the relief of suffering of 
people with AIDS. The solidarity experienced in a 
group provides members with skills to face the 
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negative social and cultural consequences of AIDS. 
Social worker's understanding of group work methods and 
theory is enhanced by studying the efficacy of group 
work under extreme conditions. The long history of 
pioneering humanitarian social innovations association 
with group work must be harnessed to provisions of 
services to people with AIDS. 
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CLARK ATLANTA UNIVERSITY 
Dear Participant, 
My name is Joi Griffin. I am a graduate student at 
Clark Atlanta University- I am conducting a research 
study designed to assess the attitudes, knowledge, and 
behaviors of African American women towards HIV/AIDS. 
Please assist me by completing the attacked 
questionnaire. This should take you at least 20 
minutes. Your participation is strictly voluntary. 
Do not place your name on the questionnaire. Your 
response will be completely anonymous. I would like 
for you to answer each question as carefully and 









PART I. BACKGROUND INFORMATION : Please complete the 
following items by circling your answer. 
1. What is your sex? 
1. Male 
2. Female 
3. What is your race? 
1. African American 
2. White 
3. Hispanic 
4. Other (specify) 
5. Estimate your annual i 




4 - 40-45 
4 « Education completed 
1. Some high school 
2. High School 
3. Some college 
4. Completed college 
5 « Graduate school 
6 ^ Other  
1. 0 - 5,000 4. 26,000-30,000 
2. 16,000 - 20,000 5. 31,000 - 35,000 
3. 21,000 - 25,000 6. 36,000 - 40,000 
6. What is your religious preference? _ 






PART II. The following items are designed to assess 
your knowledge and understanding about 
HIV/AIDS. Please circle your response to 
each item using the following: 
1. True 
2. False 
3. Don't know 
1 
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You can tell by looking that someone 
has AIDS. 1 2 
2. Condoms are an effective, but 
foolproof way to prevent the 
HIV disease. 1 2 
3. A pregnant woman with HIV disease 
can give the virus to her unborn 
baby. 1 2 
4. The HIV disease is primarily 
transmitted in fluids such as 
blood and semen. 1 2 
5. People who provides help for someone 
with AIDS are not at risk for 
getting the disease 1 2 
6. A person who is infected with HIV 
can look very healthy. 1 2 
7. A person can get AIDS from food 
handled by an AIDS carrier. 1 2 
8. There is a difference between 
having the HIV disease and 
having the disease AIDS. 1 2 
9. Shaking hands, touching, or kissing 
on the cheek is a way of 
transmitting the HIV disease. 1 2 
10. There is a cure for AIDS at present. 1 2 
11. AIDS can reduce the body's natural 
protection against disease. 1 2 
12. I know a great deal about AIDS. 1 2 
13. Teenagers cannot get AIDS. 1 2 
14. There is a vaccine available to the 
public that protect a person from 














1 2 3 
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15. HIV infection can be transmitted 
through sharing needles for drug 
use with someone who has the AIDS 
v ru . 123 
16. The present supply of blood is 
safe for blood transfusion. 123 
17. African American women are 
disproportionally affected by 
HIV/AIDS. 123 
18. The HIV positive African American 
woman faces greater hostility from 
both the public and professionals. 123 
19. Both male and female heterosexuals 
with AIDS in the United States tend 
to be people of color. 123 
20. African American women in urban 
populations who are at risk for 
HIV/AIDS have a good deal of 
knowledge about how AIDS is 
transmitted, but are not practicing 
safer sex techniques 123 
21. Here are some methods people use to keep from 
getting the AIDS virus through sexual activity. 
Please circle your response to each item using 
the following: 
1 - Very Effective 
2 - Somewhat Effective 
3 - Not Effective 
4 - Don't Know 
How effective is -- 
Using a diaphragm? 12 3 4 
Using a condom? 12 3 4 
Using a spermicidal jelly, foam or cream? 1234 
Having a vasectomy? 12 3 4 
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Two people who do not have the AIDS virus having sex 
only with each other? 
12 3 4 
PART III. The following items are designed to assess 
your attitude towards HIV/AIDS. Please 
respond as accurately and honestly as you 
can by circling the response that best 
supports your view. 
1. Strongly agree 
2. Agree 
3. Disagree 
4. Strongly disagree 
5. Neither agree nor disagree 
1. There should be a law that 12345 
requires everyone to be 
tested for HIV disease. 
2. A person with HIV disease should 
not be allowed to marry. 
3. All couples applying for a 
marriage license should be 
required to be tested for the 
HIV disease. 
4. Schools should have more sex 
education that deals with AIDS. 
5 . The public health department 
should be required to inform 
all former sex partners of any 
person who tests for HIV. 
6. There should be stiff prison 
sentences for AIDS carriers who 
knowingly infect others. 
7. Children with AIDS should not 
attend classes with those who 
do not have AIDS. 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 





AIDS carriers should be allowed 
to hold jobs where they are 
involved in food preparation. 
12 3 4 
A woman with AIDS should not be 
allowed to bear children. 
12 3 4 
What are your attitudes towards men in 
relationships? (check only one on each item) 
Givinq Selfish 
Carinq Not caring 
Affectionate Not affectionate 
Providing Wot providing 
Emotional Not emotional 
Sensitive Not sensitive 
Gentle Not qentle 
Equal Dominant 
Sexually qivinq Sexually selfish 
Sexually Double standard 
understanding sexually 
PART IV. 
These items are concerning sexual behavior. 
Please circle the most appropriate response for 
each question. 




3. Does not apply 
I have stopped having sex completely since 
learning about AIDS. 
1. True 
2. False 
3. Does not apply 
It is uncomfortable for me to talk about AIDS to 
my sex partner. 
1. True 
2. False 
3. Does not apply 
I would be willing to discuss and ask for help 




3. Does not apply 




3. Does not apply 




3. Does not apply 
I am more selective about choosing a sex partner 
since learning about AIDS. 
1. True 
2. False 
3. Does not apply 
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8. I am having less sex than I would like to because 
of AIDS » 
1. True 
2. False 
3. Does not apply 
9. I ask potential sex partners to take the test for 
the HIV disease. 
1. True 
2. False 
3. Does not apply 




3. Does not apply 




3. Does not apply 
12. I ask sex partners to use condoms. 
1„ True 
2. False 
3. Does not apply 
13. My sex partner agrees to use condoms. 
1. True 
2. False 
3. Does not apply 
14. I have had sexual problems in the past prior to 
my knowledge of HIV/AIDS. 
1. True 
2. False 
3. Does not apply 
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If yes, check all that apply 
 Lack of interest. 
 Inability to relate to needs of partner 
 Inability to achieve orgasm 
 Faking orgasm 
 Inability to accept the use of a latex condom 
 Guilty feelings about sex 
 Frigid 
 Lack of interest but performing 
